
COMMUNITY SERVICE VOLUNTEER HOURS 
 

RECORD YOUR VOLUNTEER HOURS 
MONTHLY 

(OR JUST A GRAND TOTAL) 
 
NAME:  _____________________________ AREA:  ____Seven (7)________ 
 
ADDRESS:  __________________________ LOCAL RTA:  ___EVANSVILLE__ 
 
___________________________________ YEAR:  ____________________ 
 
 
HOURS YOUTH OTHER 
 
JANUARY _______________ _______________ 
 
FEBRUARY _______________ _______________ 
 
MARCH _______________ _______________ 
 
APRIL _______________ _______________ 
 
MAY _______________ _______________ 
 
JUNE _______________ _______________ 
 
JULY _______________ _______________ 
 
AUGUST _______________ _______________ 
 
SEPTEMBER _______________ _______________ 
 
OCTOBER _______________ _______________ 
 
NOVEMBER _______________ _______________ 
 
DECEMBER _______________ _______________ 
 
 TOTAL: _______________ _______________ 
 
Please send to Community Service Chairman or bring to December meeting. 


